he correct 


a 
a. ty 


item of informatio 
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ply every 
: please File the causes of death clearly and legibly. 
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WITH UNFADING INK. Su 


lly important. 
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PLEASE WRITE PLAIN! 
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age is especial 
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08358 08359 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 


1. PLACE OF D¥ATH: 5 2, USUAL yp (OME) OF DECEASSD: 5 
cou MARYLAND EY, re cotte, E 
ide beatae limits, write RURAL LENG’ OF STAY ees (If opt§ide corporate limits write RURAL and give nearest town) 
it. D is 
aI TOWN Ee IZ OECL1 (2 


HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middle) (Last) DATE (Month) ef (Year) 
(Type or Pri HAR R Y AE yAACIE DEATH SY ew wo¥ 
% SBR; 


7.8 ee RIED, 8. DATE OF BIRTH: i AGE last birthday: UNDER 1 a | UNDER 24 HRS. 


'VORCED, | . Months} D. Hours | Min. 
ny é ' Goal Ke = § Fol La yrs. td | 
'CCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. STHEPLACE (State or foreign -pountry}:| 12. CLTIZEN/OF 
7ion.a, dylgings mosp? oX work life, INDUSTRY; 2 t 
13. FA’ "3 NAM CLL 
. 


15. Was Deceasep Ever IN U.S. ARMED Forces 7] : 
(Yes, no, or unk.) l (If Yes, give war or dates of yy ee 


service) 


18. MEDICAL CERTIFI 


INTERVAL BeTWweEN 


I, DISEASES a ES DIRECTLY LEAD, TO DEA’ ONssr AND Deate. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 0.8 SR ore 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE | 
BSYSEASE_OR COND: 


ITION CAUSING DEATH. 
1ga. DATE OF vot aad 19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work CT at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fX, Inquiry ¢7, and 
ath resulted from: Natural causes , Accident [1], Suieide [], Homicide ], Undetermined cause (. 


cae Gin Re a Se, i DATE SIGNED 
ae et “23-6Y 
N. E OF 
CR) 


M.D. ASSISTANT MEDICAL EXAM. 


IAL, CREMATION, 


PATE THEREOF 
“7REMOVAL (Specify) : A 


T 


ie correct age 


@ (= 


te bog causes of death clearly and legibly. 


1 


(=) 

-MARGIN RESERVED FOR BINDING 

PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please wri 


VS. A15 
46 @ 


ae 
08359 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. yevay RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No....... 


1. PLACE OF DEATH: 
COUNTY 


COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
zi eat town) this place) 
TOWN ~ =; - = 


HOSPITAL OR 
INSTITUTION OR ex a 
STREET ADDRESS On 


3. NAME OF (Middiey 
DECEASED 
(Type or Print) iS 
5. SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, 3. DAT Ti under 1year [funder 24 hres” 
‘ WIDOWED, DIVORCED, ~2 Montha| Days {Hours [Min 
(Specify) = yrs. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, Citizen of WHat 


vw ae 


10a. USUAL OCCUPATION Wes kind of work 11. BERTHPLACE (Stato or foreign country) 


done during mo a of ee if retired) 


14, Pee R' 


AIDEN Aka le 


ST] 16 So ciaL Security No. a INFORMA VA 


pA Anes 
Yea, no, o7 piste D i Us fanats Fost 1 2 : , é ee 
(Yes, no, or unknown) ze Rio Rs 

18. MEDICAL CERTIFICA’ INTERVAL BETWEEN 


iy Se a OR oo DIRECTLY LEADING TO DEATH ONsET AND DeatH 


naacalte cause (@)...... © are bared O , Teo A oun. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)........... 
giving rise to the above cause 
stating the underlying cause last 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions ecunugbay to the death hut not Wi 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No Be 
2i. ee INT (Specify) ees (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) a OCCURRED : HOW DID INJURY OCCUR? 


thoy qW.. 


fe) While at Not Walle 
INJURY m. Work 0 At work [) 


22. I hereby certify that I attended the deceased from®® 


alive on. B- EAN 1. 4 and that Gata occurred at... ue rah eee from the causes and on the date stated above. 
SIGNATURE ‘Degree or title) 


nty) (State) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AlS & (-) MARGIN RESERVED FOR BINDING > X *- 4 


S¥es, no, 9) 


08361 


083560 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ute, a 


o PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE. ip 
COUNTY STATE : a ea 
MARYLAND 
CITY (If outside corpora’ LENGTH OF STAY i 
Re 
TO 


OR Gl ee (ae gn bis ph 
wn vo nearest town) ® tl : place) 


= HOSPITAL OR Z eT 
INSTITUTION OR f} 
___ STREET ADDRESS 681 fc 


3. NAME OP Middle) . 4 
NAME OF ® ) ¢ | DATE (Month) (Day) (Year) 
(Type or Print) @ Lepptia DEATH 4 renee 1959 
6, SE . COYOR OR CE |W 7. SINGLE, MARRIED, ‘3 DATE OF BIRTIT 9. AGE last birthd Tf under I ¥oarIf under 24 bre. 
WIDOWED, DIVORCED, “ P= Months | Days | Hours | Min. 
Z : (Speci Azz hand '999\ Sé yn, Ie al ogee 
10a, USUAL eS Ne ind of rea 1 Kinp. oF Bi WM 1. BIRTHPLACE (Stite or foreign country) 12. CITIZBN oF WHat 
during mpat of mt phtire : 
ts zo ANd. | “eon 
: Ty ER'S MAIDEN NAS 


15. Was Decrasep Ever In U.S, ARMED Forces? 


S7 nae 
18. MEDICAL CE! 


1, DISEASES OR CONDITIONS DIRECTLY L} ING TO DEATH 


| 16, Social Sucurity No. 


Immediate cause @)--.. 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to tbe above cause 
stating the underlying cause | cause last, 


J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yea No 
21. ACCIDENT ect; oe He farm, facts 
pa ey (Specify) | of Bh soe eies i ory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
yi Moat Not Whllo : 
INJURY m, Work Oo At work 


F wf, that I last saw the deceased 


22. I hereby certify it T attended the de 1 ? 1943., 09 -L. peel 
) 


alive on Bee APA" Ay ls, ram the cau: d\on,the date.stated above, 
SIGNATURE. ADDRESS, p | DATE SIGNED 
p 
seni ye “a t ‘ ree OSTAL LD 4+ 
BMOV) man of; : R CREMATORY TON (Cl “y a, or County) (7 7 (tate) 
REC, a:GIsT, WYERAL DIRE! a DD 
a? 
Sa Lila ke 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


te it .....MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08362 


08346 Heel cae aiaine : 
Item 1, eS scga CERTIFICATE OF DEATH Reg. Dist. Ne. 72 


PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME) OF DECEASED: 
COUNTY { y okt MARYLAND STATE COUNTY ({ Led 


OR and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR f 
STREET ADDRESS OY 


ce) 


TOWN 


CITY (If outside ‘corporate limits, write RURAL LENGTH, OF STAY ns (it es limits, write RURAL end give nearest town) 


STREET 
ADDRESS 


ak 


3. NAME OF 4. DATE Month (Day) (Year 
Bee ae (First fi (Month) ) ) 
(Type or Print) __bearn: Ea eit “19 : 
5. SEX: S$. COLOR 0} GE 3| iv UNDER 1 YEAR| ir UNDER 24 furs, 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, |" DAT! 


st birthday 
Months; D: Hours | Min, 
aan Widowed = oni at ays | 


“Toa. USUAL OCCUPATION Give kind of | 10b. KIND. wo rans 0! G ry): |12. CITIZEN OF WHAT 
work done during most of working Ijfe, COUNTRY ?, 
even if retired): ea 

13. FATHER'S NAME: ie MOTH a 

wiih, In Loos Forces?) 16. Socrat Security No.: : INFORMANT & A 


(Yes, no, or (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


- 
Ga 


Intervai Between 
Onset And Death 


Immediate cause (a) secerecesssnengaghen pes 


DUE TO 
Antecedent causes (s) Me ule ie 
Diseases ditions, if any, 
Era RA pM ig AOD Lhe LON ty. 
stating the underlying cause Iast. DUE TO 
{c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDING: PERATIO! | 20. AUTOPSY Tf 
Mts Yes) Not 
‘21. ACCIDENT (Specify) ee (Home, farm, ‘sume street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


INJURY m. | Work O At Work 
a wiainie certify that I attended the deceased from oun 
Ss jo. ., from the causes and on the date stated above. 

DD! DATE SIGNED 
wl DST. 
ity) (State) 


; that I last saw the deceased 


ee BY al ae, 
=~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08363 


: 08347 (CERTIFICATE OF DEATH hn thghe he 
PLACE OF DEATH: = st Z, USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
COUNTY Cecel MARYLAND STATE tA COUNTY 
CITY (If outside corporate Jimits, write RURAL TEN GEE OP STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and it hi OR . 
Tae give nea‘ = this ma wee CLK rn MU / A. va 3. 


HOSPITAL OF STREET we give location) 
7 ADDRES: 
STREET HE pune Due Miuf ae as pie. 
3. NAME OF i 4. DATE Month: (Day) (Yeas 
ee ey ae Dy ip eal (Last) | DA . jonth) ay r) 
(Type or Print) DEATH: z> iS 


5. SEX: Si anata OR « SING as tia 8. DATE OF BIRTH: % "fc Jest bir ;| IF UNDER 1 YEAR | iP UNDER 24 HRS, 


=e ee Boeel) 0 Dee pe see Yow: be : SEZ Z| Se res. | Months] Days Hours | Min. 
C 


“Wa. USUAL erent Give kind of at di “oF ay <4 OR IRTHPLACE a or foreign nite 12, CITIZEN OF WHAT 
work done during most of working life, _SOUNTRY? 
even if retired) ; Bee 


13. FATHER? 14. “Pe Le 90 HA, 


15 Was EASED Ever IN U.S.ARMED Forces? | 16, ‘eal Security No.: nis Ee. ye eb 
(Yes, no, unk.)] (If Yes, give war or dates of Ce 
service) Lid 
18. MEDICAL ae 7 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN, DEATH 


correct 


«& 


Intervai Between 
nsef\ And Death 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Dense ke if any, 

giving rise to the above cause 
stating the underlying cause last_| DUE TO 


{(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF caer | 19h. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO office bidg., ete.) 
HiOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) paae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 
INJURY m._| Work 1 At Work 0 

22. I hereby certify that I attended the deceased fro! vl : ‘Ato : T¥, that I last saw the deceased 


z 
195%, and that death dat 3B fa- d on the date stated above. 
that deat .gccurre at BF Pe » trot the causes and 0: Stated abox 


-2. 


Ja 
23. REM E OF CEMETERY OR CREMA' 
Bes Lay ifonrch Chan 
DA’ YY 3 ATUR: 'UNERAL DIRECTOR’ 


MARGIN RESERVED FOR BINDING 
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ortant. Physicians: 


age is especiall 


PLEASE WRITE PLA 


(=) 
tT refully., The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


& 


INLY, WITH UNFADING INK. Supply every item of informa 


MARGIN RESERVED FOR BINDING 


— 


PLEASE TYPE OR WRITE 


VS. A15—10 ¢ 


835] 
base ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 6 4 


iY a fy . 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. 6) eel MARYLAND crate Mayyland cour eer) 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR and giye nearest town) (in this place) OR . 
TOWN J TOWN 
ee . o yrs. Comowingse 
HOSPITAL OR STREET (If i give location) 
INSTITUTION OR ADDRESS + 
STREET ADDRESS non, R i) / 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) a 
DECEASED: . OF 
(Type or Print) £} ane owen DEATH: i] pn 7) 19 4 


6. COLOR OR 
RACE: 


3. SEX: 7. SINGLE. MARRIED. 
WIDOWED, DIVORC! 


Ic (Specify) : M ware 


Oa. USUAL OCCUPATION (Give kind of 


| ofay/es bee oon 
work done Sane most of ee life, 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
even if retired 
 hovie mw Fo 


OR INDUSTRY: COUNTRY? 
none Maryland U SB 
13. FATHER'S NAME: 14, MOTHER'S MAIDI NAME: 
Wakem an mr Mor 


8. DATE OF BIRTH: 9, AGE last birthday] tr unoer s vean, 


Mon 


If UNOER 24 Hrs. 
Hours | Min. 


chee 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 1s, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates : 
Higa Ho 19-4.9-379 Qono ee ' 5 ~~] 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) Xe ar Cinema ot Breas ] i] 2 
DUE To 


ANTECEDENT CAUSE (8) vy) e 

DISEASES OR CONDITIONS, IF ANY. (B) ) elas ASe > { e) 6 mos: 
GIVING RISE TO THE ABOVE CAUSE nye To 2 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION cauSING DEATH. EE MONR 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF — 


lofis f/ E4 Co ed tis Ones ok bene rac) woby 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby Se: that I ares the deceased from Sah. T.. : 1954 to SSS, 1959, that I last saw the deceased 


alive on . po pa 195 »» and that death occurred at! @:26 A, from the causes and on_the date stated above. 


SIGNATU ADDRESS DATE SIGNE| 
mp.) - Ye 
23. ieee geal DATE Pi hace ah ME ‘TERY OR CREMATOR LOCATI (City, town, or’ county) (State) 
REMOV, PECIFY) j s 
<4 te Be LPs WY Jolla otuary Entrar Cred (yh + 
4° sae SY 4 e 4. NER Of ae ny, ADORESS 
G < §* Folk Garr? [peomp hein fed, 


* 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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VS. A1l5 — “g 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08365 


3? 
03362 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUALSRESIDENCE (HOME) OF DECEASED: 
| county Cecil _ _maryLann __|___sstate Maryland cour Carroll 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place), R "3 
TOWN Perry Point Oyrg.2m0.Lldbys Fown Mt. Airy i = 
HOSPITAL OR 5 STREET (If rural give location) 


INSTITUTION OR a : " ADDRESS 
street aDpress Veterans Administration Hospifal 


a z= ae 


3. NAME OF (First) (Middiey (Last) DATE (Month) (Day) (Yer) 
DECEASED: OF 
Crepe or Print) _ HANSON (1a) BRANDENBURG peat: September 6 195 

5. SEX: 6. colon OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday| 1F unoen t vean | Ir Uncen 24 Hime. 
'; ACES + D . Months| D: “Min, 
Male White (Specify) : Single 4-7-1897 | OF Pir: onths| Days rat Min, 

TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Laborer Farm Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Unknown Tille ? 


ts, Waa DECEASED EVER IN U.S. ARMED Forces? 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


(Yes, pp, or unk,| (If Yes, give wa dates Z 
/ Yes Al a service) we t Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION _- INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
re RepiRTE-<Gkuee ta, Cardiac tamponade, secondary to ruptured Immediate 
ARE CEGRRENCATROE Ia) DuE To dissecting aneurism of the ascending aortid arch 


DISEASES OR CONDITIONS, IF ANY, (B) 


STATING UNDERLYING CAUSE LAST. 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: 


TQ THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (Ft Noi] 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY . 


Zle INJURY OCCURRED 
Vite, (ra wvotgwnlle 
at work at work 


21F. HOW DID INJURY OCCUR? 


VA M. 


22. I hereby certify thatst attended the deceased from . 


, 19.25, to 9-........., 195k, AODNRUGERIHATeRaRa 
and that death occurred at 2:35..IM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Is ofessional Services m.p» VAH, Perry Point, Md. 9-7—5h, 
23. BURIAL, CREMATION, EREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
REMY AL Wat | | 2 | 
emova 9~7=5h, Pine Grove Mb. Air K 
7 
val 


DATE REC'D BY LOCAL GJSTRAR’S NATURE |G SITS T bApinegrs ea 
bth al Wo Lag C.MAWALTZ Gr. "Winfield, MarylYnd 
7A W ; 


ay 
(sow RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — v@ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF ADAUitn—nALTIMORE, 18 083 66 


08363 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1, PLACE OF DEATH: 2. USUAL) RESIDENCE (HOME) OF DECEASED: 
|___ COUNTY Cecil __ MARYLAND _ state: Maryland COUNTY Cecil 


CITY (If outside corporate limits, write RURAL) LENGTH. OF STAY <npeCITY [If outside corporate limite, write RURAL and give nearest town) 
oO. 


OR and give nearest town) tn this place) Ri 
TOWN Perry oint days Elkton 
HOSPITAL OR T {If rural give location) 


INSTITUTION OR 


street abpress Veterans Administration Hospital ae **106 ‘Milburn 


3. NAME OF (First) (Middle) (Last) A BATE (Month) (Day) (Year) 
DECEASED: n 
(Type or Print) LLOYD (NMI) BROWN Beara September 20 19 54 

5S. SEX: 6. SoLOR OR |7. aR aa ee 8. DATE OF BIRTH: 9. AGE ‘Yast birthday LT n| IF UNOER 24 b 

E Hours Min. 

Male Negro (Specify): Single duly & 1896 fine vy WR 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working lite OR STRY: COUNTRY? 
event retired): “Taborer nknovin Elkton, Md. USA 


13. FATHER’S NAME: 


William Brown - Deceased 


14, MOTHER'S MAIDEN NAME; 


Elizabeth Stevenson 


1s. Waa DECEASED EVER IN U.S, ARMEO FORCES? 


pe 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HUE cay _Nephrosis, toxic, bileteral, severe Unknown 


DUE TO 


(¥es, no, or unk.)[ (It Yes, give war or dates 
Yes of service) ites 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. lay Gangrene, massive, of the tissues of the Unknown 
STATING UNDERLYING CAUSE LAsT, DUE TO perineun and perianal region 
«cy Chronic: Hypertensime heart disease Unknown 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE + + + 
Bee OIAEENDITION. CAUSING DEATH: Arteriosclerosis generalized, moderate Unknown 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO fe] 


21a. AGCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B, PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


He INJURY pete re 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


VA M. 


22. I hereby certify that ¥ attended the deceased from 9~L7....., 19.54, to .9=20....., 1954, tacDnensancthotanma 


nd that death occurred at 4:25AM, from the causes and on the date stated above. 
ADDRESS. DATE SIGNED 


ea 


W. OPPLER, ef,Professional Services «.p. VsAsHospital, Perry Point, Md. 9-20-54 | 


23. BURIAL, <prece) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL. (SPECIFY) 9-20-54, Providence Elkton, Md. 


DATE REC'D BY LOCAL REGIS yg sis sedadale f Lone FUNERAL DIRECT R ADDRESS 
inane 99 SZ LIE (esq: titi, _MDNARD Re BELL, Wilmington, Delaware 9-20-54 


VS. A15A - 5 - 53 


(=) 


£ 


as 


E PLAINLY, 


efully. The correct 
ly and legibly. 


ri 


item of informati 


i 


Supply every 
please aoe the causes of death clear! 


MARGIN RESERVED FOR BINDING 
jicians 


WITH UNFADING INK. 


lly important. Phys: 


age is especial 


PLEASE 4. 


8364 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Het 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../ 2... 

1, PLACE OF DE 2, USUAL RESIQENCE (NOME) OF DECEASED: ¢f/) 

COUNTY MARYLAND Es STATE COUNTY ete 

CITY (if fe corporate limits, avrite RURAL | Li Fst, ees (If outgide corporate lim rite RURAL and give nearest town) 

ibm ASC? WLU Te Gite | Be ms CAG Betz 

HOSPITAL OR STREE! (If rural, give jocation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Last) | 4 pate (Month) (Day) — (Year) 


DECEASED: 
(Type or Prin DRATH AT  woY 
ig AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
hte | Days | oars | Min. 
yre, 
10a. USUAL OCCUPATION (Gig ind of or foreign ntry):| 12. GETJZE) iF AT 
work Monge during most of wétig life, a A ? 
e 
13, "L0- NAME: ‘ 


t 
NAME 3 
15. Was Deceasep Ever InN U.S. ARMED Forces? 16, soctay Securrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ? y) df. 
ty | Vortd hitpgrrthey hu f 


service) 
és INTERVAL BETWEEN 


10d. aa OF BYSINESS OR | 11. BIRTHPLACE (Sta 


MOTHER’S MAIL 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECT in pruce TO DEATH: 
Immediate cause so WG4 dieser 


Antecedent cause(s) 
Diseases or conditions, if ens, — (b) 4. 
giving rise to the above cause DUE T 
stating underlying cause last () 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
{) ITION CAUSING DEATH. ....... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


21a. EXTERNAL CAUSE WAS 21b. np Sarre farm, factory, 
PRIMARY [Kor CONTRIBUTING {] g bldg. 
CAUSE OF DEATII. 


2a. TIME (Bonth) ry w (eo e Zle, INJURY 
or oy: While at 
INJURY work CL} 


22. I hereby A that I took Bel of the remains deena pres eli an Alitopsy O, Inspection [&, Inquiry ira and 
find that death resulted from: Natural causes [], Accident 1], Suicide (& Homicide ], Undetermined cause (]. 


SIGNATPR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAM. 
“Dy ge Yd (State) 
as , ADDRESS 


ONsrT AND DmatH 


oe (City or town 


M.D. 


L, CREMATION, 
(OVAL (Spegify) : 


23. 


| DATE THEREOF 


9-30-1953 


hea yy I 19. REG! § ag SI 
/2919She 


e correct 


Supply every item of informatich 
age is especially important. Physicians: please, write the causes of death clearly and Jegi 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


+ PLAIN “alt 


VS. A1BA -5-53 
PLEASE W- 


08365 O08 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nef! 308 
MEDICAL KEXAMINER’S CERTIFICATE OF DEATH wno...7.t- 


I. PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: tee 
COUNTY eae STATE a * county 


Cate, (lt wx £lde sf ppc and give nearest town) 


MARYLAND 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED: 


3. NAME OF (First) (Middle) (Last) « DATE (Month) Te (Year) 
(Type or Print) | 


i] tt! DEATH 19,4%. 
| cl > % DATE OF 1g GAEL AGE ri gee ae z. IF UNDER 24 HRS. 
E> Months} Days | Hours { Min. 
HAA2) BWC Jia ee 
10a. USUAL «! UPATION (Give and of of | 10b. KIND apse ie ESS agl Tr f ZAC (Si A. Os ee ee ous ay Aa 
worl 
eve Area): 
13, FATHER’S NAME: ) 
15. Was Deceasep Ever In U.S, ARmep Fonces 7 


| MOTHER'S “pe NAME: 
RMAN' 8: Cod, 
(Yes, no, or unk,)} (If Yes, give war or dates of Ms irony . SP EEte: 
service) 
INTERVAL BeTWREN 


I8. MEDICAL CERTIFICATION 
; Onser AND Deatu 


5. SI 


16. SoctaL Security No: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Immediate cause (ene a a of 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE treo BUT NOT RELATED TO THE | 
IRN HET WO oN PMD MMMO SLE tes ssycnusmentevanvesivorvercnsarssciaistocgdch soe snenas 


19a. DATE OF Fn sone 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yee] No 


HED factory, 


21a. EXTERNAL CAUSE WAS 21b. pee ee (Home, 
bidg., ete, 


PRIMARY ge Bh he oO sti 

CAUSE OF TH. Insur¥ LTAA 
2id. TIME (Month) Dax) (Year), ( TA je. INJU OCCURRED 
While at Not while 

fNsuRY work {% at work [) AAA 


22. I hereby certify that I took ange of a remains described Shans he of an Autopsy (1, Inspection Ke Inquiry ik, and 
find that death resulted from: Natural causes [], Accident f¥, Suicide [], Homicide [1], Undetermined cause Q. 


SIGN. CHIEF MEDICAL EXAMINER DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. = FY 


28. BURIAL, Co 
REMGVAL (Speci | 


TE a Pe 


ATION (City, town, or county) Se 
ipa EG ee 


NAME OF ee o CREMATORY Li 
C’D BY LOCAL | RE a Fan 24. FU. as DIRECTOR ADDRESS “> PR age: 
at oa Sl ——— 


R245 
ihe ee icra DEPARTMENT OF HEALTH—BALTIMORE, 18 C892 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...72<..... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 
MARYLAND STATE «county -¢ Oe 4 


CITY (If outside limitsy write RURAL LENGTii OF, STAY CITY (If ot le corpgrate Urbits write RURAD and give nearest town) 
Ol anne give in ce) OR J ff 


HOSPITAL OR (IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 
3. NAME OF (First (Widdie) it) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Pr Pas DEATH 0 
5 “Dy 6,f0LOR %. os LE. bya, anes 8. DATE _OF BIRTH: 9. AGE last birthday: iontho ‘Dare | Hour [ in 
- 5 f f, . Months| D. Ke Mi 
Brey te ( —F~ 1% O62 Oued ta onthe| Days | Hours | Min. 
¥ CCUPATION (Give kind of | Iph, Kip SS OR | 11. BIRTHPLACE (State gr fpreign country):| 12. ZEN/OF WHAT 
rng most of work life, a VA iy 7 . 
ns 14. MOTHER’ > dee Le 


15. Was Deceasep Ever In U.S. ARMep Forces ?| IOs! 5 : 
(Pek, boar awh PUN Tae. give waren acter of 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


service} 


Was 


f death clearly and legibly. 


item of informati 


ply every 


18. MEDICAL CERTIFICATION Inren B 
I. DISEASES OR CONDITIONS 8 VO TO DEATH: VAL BETWEEN 


Tide ¥ ONsET AND DEATH 
— 


Immediate cause 


Sup 
please write the causes o: 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU 
stating underlying cause last 


icians 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20, AUTOPSY? 
Yes] No 
21b. eS (Hoy farm, factory, | 21c. vy " (c y) = (State) 


WITH UNFADING INK. 


@ 
2S 
a 
iS 
Fs 
oO 
17 
i=] 
& 
od 
be 
i) 
mn 
1) 
[oj 
4 
i} 
i=] 
= 
ee 


2la. EXTERNAL CAUSE WAS 

PRIMARY x CONTRIBUTING | st ‘o} Ige, zy 

CAUSE OF’DEATH, INJURY : 
Se ee: 


2id. TIME (Month) (Day) (Year) ( Ai ale. INJURY OCCURRED 2uf. HOW DID INJURY OCCURT 
w 
M. 


While at Not while 
work at_work 


pecially important. Phys 


22. I hereby certify that I took charge of the remains described above, held'an Autopsy (7, Inspection a Inquiry [Y, and 


sulted from: Natural causes [], Accident 6 Suicide 1], Homicide, Undetermined cause . 
CHIEF MEDICAL EXAMINER re DATE SIGNED 


DEPUTY MEDICAL EXAMINER < 

M.D. ASSISTANT MEDICAL EXAM. FP - ROS Y 
AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) el 
‘ ba Pye: 2 eet te } 


IGNATURE | 24. F NERAL D. ECTOR 2 
: V1 ic J. Jones z — sash, Ae 


DATE THEREOF 


he 
REGIST! 


rage 
'S 


PLEASE $. PLAINLY, 
age is es 


VS. A15A -5-53 


= \ 


4 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


yo 


MARGIN RESERVED FOR BINDING 


VS. A1b—10 ¢ 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys 


impor 


jially 


correct age is espec’ 


iseee tied STATE DEPARTMENT OF HEALTH—BALTIMORE, ok 
6 836) 
CERTIFICATE OF DEATH Reg. ae No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY : Cecil _MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Rahs outside corporate limits, write RURAL snd give nearest town) 
OR and rive nearest_town) (in this place) 
Town Perry Point éyrs..4mo.7davs own Baltimore BVO me 
HOSPITAL ‘OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

| _ STREET ADDRESS Veterans — Adwini stration Hospital P.O. Box 42, Roland Park Mae 

3. NAME OF (First) (Middle) (Last) 4 Dare (Month) (Day) (Year) 
DECEASED: 
iene orPrint) _ DONALD Be CREBCY Dean:Sept. 25 

3. SEX: 6. corer OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ‘9. AGE last birthday, 1F unper + year | IF Unc 

CE: 2WED. Dive . Months] D. Ho ? 

Male White (Specify) Married 11-11-1890 oe ee ee 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


inknown 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Lawyer 
13. FATHER’S NAME: 


Edward W. Creecy — Deceased 


16, Wag Decrasep Ever IN U.S, ARMED Forces: | 16. SOCIAL SECURITY NO. 


“Ti, BIRTHPLACE (State or foreign country): 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME; 


COUNTRY? 


USA 


Ignatia M. Brown 
17. INFORMANT & ADDRESS: 


(Yes, go, or unk.) (If Yes, give war, o} tes A i 
Pes of service) WMT i _ Unknown Hospital Records, VAH, Perry Point, Md. _ 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4-47 X ‘ 
PRRCOGGE GAbEE: ca, _Pneumonia, bronchial, bilateral, massive {7 to 9 days 
DUE TO 


ANTECEDENT CAUSE (S) 


Piigeee avon CONE MOL eaEINY: «) Coronary Sclerotic Heart Disease Unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


9-1-54, 


20. AUTOPSY7 


_Proctoscopy & Hemorrhoidectomy YER [Bla Silay 


“]21a. ACCIDENT WAS UNDERLYING (1) 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F,. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M, at work at work 
22. I hereby certify that%Kattended the deceased from ..5~18...... 1928, to 9=25. 1954, chethdextoawcthactosset 
XXX and that death occurred at 1 5PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
7. OPPLEW,“Chief,Professional Services m.o. VAH, Perry Point, Kd. Ysa ah oof - 
23. BURIAL, CREMATION, | ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) fey . ’ . : ss 
Removal. 9-27~54, Arlington National Arlington, Virginia 


DATE REC;D BY LOCAL GISTRAR'S sig o See 24. UNERAL DIRECTOR ADDRESS 


Sea Bis Pay! aot Guace, Va, 


ERVED FOR BINDING 


S) 


VS. A15 £ @ 


2. MARGIN RE: 
UNFADING IN 


fully. The cor: age 


information care! 


the causes of death clearly and legibly.‘ 


ply every item of 


K. Sup 
.. Physicians: please write 


ly fi 


is éspecial 


PLEASE WRITE PLAINLY 


important. 


08349 MARYLAND STATE DEPARTMENT OF HEALTH 1837 
2411 N. Charles Street, Baltimore ( 8&3 é (} 


CERTIFICATE OF DEATH Reg. Dist. No..../ 


2 gene RESIDENCE (HOME) OF DECEASE)- 


COUNT 
Maryland eoil 
red (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 
reed (If outside corporate limits, write RURAL and | LENGTH OF STAY 


aun Sve nearert fr It on BS HSER 


HOSTTRE OR 
INSTITUTION OR 
STREET ADDRESS 


(it rural give location) 


ADDRESS 


EA ae cm (Firat) (Middie) (Last) 4 oe (Month) (Day) (Year) 
Crypeor Print) 2 MIL CHARLES DIRKSMEIER | Si.nn Sept 25 1958 
6. SEX 6 COLOR OR RACE 7 NGL Mane. | 8. DATE OF BIRTH 9. AGE last birthday ue maeer lyear i Ree 
Ma. April 28-sb 65 sical iain = 


10x, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, CivizeN or WHAT 


done during ynost of working life, even if rotired) UNTRY? 
Painter 5 ; = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Dirksmeier Sophia Mueller 
15. Was DSCEASED rei In U.S. ARMED Forces? | 16. Social Swcunity No. | 17. INFORMAN' 


(Yea, no, or coor iS By give war or dates of 
ice) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
—> 


ake, Phan 


INTERVAL BETWEEN 
Onset anp Dmati 


L Petpet gine... 2 Ft 


L. AG 
Irdniediate cause @--. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..-....... 


Roe ea ; x eg Eee 
——— eA ye 

: 
HL. OTHER SIGNIFICANT SOE STOKE 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
eee 
Yes No 
3. ACCIDENT Gpecityy PLACE (Homo, farm, factory, street, CITY OR TOWN, COUNTY, STAT 
Sureip Baae OF office bidg., ote.) i : 2 pes ; ou : 
HOMICIDE INJURY i : - 


TIME (Math) (Day) (Year) Hour) | INJURY OCCURRED 
Whiie at ie 
INJURY aries Se Work 0 At work 


22. I hereby certify that I attended the deceased from. ee, Yn it 196 F to.. et hed an 


HOW DID INJURY OCCUR? 


19.£.5% that I last saw the deceased 


alive on....5Z 4 rg DUS YY, and that death occurred at.. Le ite 3 ..m., from the causes and on the date stated above. 
SIGNATUR. (Degree or title) ‘ADDRESS DATE_SIGNED 


TION | DATE THEREOF NAME OF CEMETERY OR CREMATORY hg rete (City, town, or county) (Sta 


| 4, FUNERAL acciale A RESS 
Pep North East, Marywand 


#. 


MARY hb Share DEPARTMENT OF HEALTH—BALTIMORE, 18 OS3Kd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


2. USUAL RESJDENCE (HOME) OF DECEASED; 7 
MARYLAND STATE ’  coUNTY Pere 4 
e RURAL [LENGTW/OF STAY|| CITY (If outyigercorppratp lima write RURAL and give nearest town) 

: ° 

TOWN y TOWN 
HOSPITAL OR STREET nese give logation) 
INSTITUTION OR 4 ADDR 4 
STREET ADDRESS ia 


(First) Middle) (Last) 7 4. Pa Lael, Month) (Day) (Year) 
2 


3 
BEC il, OUTAR t AAS ia { DEATH 0 19 


5. SE. reat OR AS oy LE, ORs 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YBAR | IF UNDER 24 HRS. 
hl ¥ ral Days | Hours co Min, 


gibly. 


) ie 


‘tem of information carefully. The correct 


et. Q-/~/762. , 


KIND pUSINE: 


e the causes of death clearly and le, 


10s. UBUAL OCCUPATION Dee ki S OR | 11. BIRTHPLACE (State or Tomas ea 12. aT 
E > 13, FATHER'S PSR. 14, MOTHER'S Ait NAME: é 
a8 y Se te a 
® 15. Was Deceaseo Even IN U.S. ARMED FORCES 1] 1, Soctay Secunrry No.: | 17. INFORMANT & ADDRESS: 
Be psy] (¥es, i Yes, give war or dates of ‘ Wha ‘ or 
2 de/ : 1-09 -F". elite |] SWinaen st Lleida Cte]. 
a BE 18. MEDICAL CERTIFICATION ng 
a ue 1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: ‘Gea leche 
| uy 
B Zs Immediate cause 
n'a 
fe i se Antecedent cause(s) 
ae Diseases or conditions, if any, _ (B) 0. Sesh a aae bo ge cs eee me eee cot Oe Rear Meee ees. a 
g es giving rise to the above cause DUE TO 
| ota stating underlying cause last © 
< ae Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
ew PA TO THE DEATH BUT NOT RELATED TO THE | 
tas TION CAUSING DEATH. ...... ee re | 
Eg 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
& J Yes) No 
© | Zia. EXTERNAL CAUSE WAS 2b PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
\2 PRIMARY [) or CONTRIBUTING [ street, office bldg., ete., 
re) CAUSE OF DEATH. INJURY 
p> | Qid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED dif. HOW DID INJURY OCCURT 
e | OF ‘While at Not while 
g INJURY M,| work O) at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection PR, Inquiry x and 


find that death resulted from: Natural causes a, Accident [], Suicide 1], Homicide 1], Undetermined cause [). 
SIGNATOR) CHIEF MEDICAL EXAMINER DATE SIGNED 
is DEPUTY MEDICAL EXAMINER “k™ 
ASSISTANT MEDICAL EXAM. a ol 6 


aN OR a 7 [ROCATION (City, toyn, or county ye (State) 
peg ii ADDR 


FUHarn Z Shoo e 


age is espe 


VS. A1BA -5-53 
PLEASE WRITE P! 
| 

ae 
EX ah 
| a $F 

es a 

| 

Ra : 
M\s) 83 ; 
| 9] <5 
, es 
| 


0 8 3 i) 7 0 C9 9 ? » 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ons 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DRSTI: 2, USUAL RESPENCE (HOME) OF DECEA: 
Zeek STATE : COUNTY. Lpescett 
COTM LAL To 


b 
2 
2 
is) 
a 
z HOSPITAL OR STREET. (if fural, give location) 
a INSTITUTION OR ADDRESS 
Ki STREET ADDRESS 
33 3. Se AE (First) (Middle) (Last) 4, pate (Month) (Day) (Year) 
a3 (Type or Print) {~ A “A AA bh = | DEATH “ 109 
ot 6. SEX 6. COLOR 7. SPYGLE, ne 3 rae 7? 9. AGE last birthday: | Ir UNOER 1 YEAR | IF UNDER 24 HRS. 
3 ‘ : {- MEV0 va, | Mentha] “Dave fei 1 Min, 
bs) 
a Say 10a. US OCCUPATION (Give rae 19b. = RIND OF soiled OR RTHPLACE (State or Tae copntry):| 12. CF - 
Z 8 ~ evprtt il Tyee Ve 
a £¢ 13. FATHER'S NAME: ws 14, MOTHER'S, MAIDEN NAM 
aos Bele 
52 15, Was Decuaszo fivur In U.S, Anmep Forces 7 
2 es) (Seaumanor els )| AEC Vee eiee wer onfdatestot 16, SocraL 32° AS + 1. ae Pret & ADDRESS: 
= - g yee) service) / a-3 
=e = 
a é E 18. MEDICAL Me tiiak Le a 
fq“, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Grea eae 
a we 
gq Ze Immediate cause 
ne 
k| a Antecedent cause(s) 
& Diseases or conditions, If any, ee 
q as giving rise to the above cause DUE TO 
So ga stating underlying cause last te) 
> SSS a 
| gs TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ms PR TO THE DEATH BUT NOT RELA’ | 
ers DISEASE OR CONDITION CAUSING DEATH. .. rs 
79 >: 8 8a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
( | Fé = =. 
\ Ao | ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) 
eer: PRIMARY [} or CONTRIBUTING 1) OF street, office bldg., ete, 
4" CAUSE OF DEATH. INJURY 
& > | 2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
| or While at Not while | 
3 INJURY M.{__work (1) at_work (1 
a) a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection FA, Inquiry GY, and 
A o find that death resulted from: Natural causes a Accident [J, Suicide ], Homicide O, Und eats cause []. 
2 | sIGNa’ CHIEF MEDICAL EXAMINER E hagas) 
DEPUTY MEDICAL EXAMINER 
% M.D. ASSISTANT MEDICAL EXAM. 
a 


23, Feeen Se call any, DATE THEREOF by tk or CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE 9 


VS. A15A - 5-53 


test |)MARGIN RESERVED FOR BINDING 


VS. Al5 — 16 @ 


ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


please write the causes of death clearly and legibly. 


rtant. Physicians 


ly impo: 


is especial 


correct age 


mn : , _ ” a 


4 ~ i 
MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 “Hg: 3] 73 
a) 
08368 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1. PLACE OF DEATH: 2. USUAL a (HOME) 4OF-OEGEASED: 
| «coun. Te Cecil _MARYLAND. state Mary ae 
cITY yutside corporate limits, write RURAL| LENGTH OF STAY eirx dt outside rate dnd of ‘write "RURAL and giv and Rive nearest town) nearest town) 
OR and give nearest town) (in this place) 
pee Perry Point yrs. 7mo.2hdalys fown Baltinored Pay 
Ce Sabiees p gag oe 
| _ STREET ADDRESSVeterans Administration Hospital “ isis N. ‘Chapel Street v 
3. NAME OF (Firat) (Middle) (Last) ss Tate Se (Day), (Year) 
DECEASED: a “RE ‘ 
(Type or Print) JAMES F. HAMILTON “* | wt September 6 19 2 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE, OF BIRTH: day| Ir uNDeR + vean |. 
RACE: WIDOWED, pierce | : Months |" Days:| Hov 
Male Negro (Specify): Varried 10-11-1907. 46 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS “i 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: . COUNTRY? 
even oreire):aborer Unknown |_ South Carolina 


13, FATHER’S NAME: 
Warren Hamilton 


16. SOCIAL SecuRITY No. 


14. MOTHER'S MAIDEN NAME: 
Piizadeth Moody 


. INFORMANT & ADDRESS: 


1s, WA& DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or ra Uf Yes, give war or dates 


Yes 0 lot service ent TT Unknown Hospital Re@eords, VAH, Perry Point, Md. 
*y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
.f “DISEASES OR CONDITIONS DIRECTLY RESP rE: TO ee ae ONSET AND DEATH 
nein: nite: ae Carcinoma of the bladder Unknown 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, és» _Hydro-urgter, bilateral Unknown 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. i’ 5 i 
te)  Hydrone dis.,. bilateral Unknown ‘© 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes & no] 


21a. ACCIDENT WAS UNDERLYING [} 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Ss Oe OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


M. # aa at work 


22, I hereby certify thaKattended the deceased from 1-13... , 19.50 to 9-6... , 19.5), emeddasoaacononeased 
Oy... ..%, and that death occurred at 22 25PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Phief,Professional Services m.o. VAH, Perry Point, Md. 9-7=-54 


REMOVAL (SPECIFY) 


Removal 9-7-54 
DATE REC'D BY LOCAL EGISTRAR*: IGNATURJ 
ded S LISY D. Dang 


23, BURIAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


re 
3A Nvaung 


east OT d§ 


| D3 anaacth 


& 


item of information catefully. 


Supply every ii y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND 


URAL 


LENGTH OF STAY cITy taide gérpgrate limit he RUR. and give nearest town) 
OR an fn yhis, place OR 
TOWN & lz “| TOWN 
HOSPITAL OR STREET art oh = location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


4, DATE Month D: Year! 
ae (Month) (Day) = (Year) Ba 
DEATH 19 


3. NAME OF (First) (Middte) 5 t) 
ceaee aN htwis Harve 
5. ey, LOR OR Ke os LE, MARRIED, 8. DATE OF BIRTII: 9% 
Bee pgs eee 2-1 §- $-/892. 
Toa. Does ATION (Give kind of oe 
worl tof work life, 
18. FATHER'S NAME: / 


AGE last Poe IF UNDER 1 YRAR | IF UNDER 24 HRS. 
eee Days | Hours | Min. 
IRTHPLACE (State je A ay 12 Read wes 


1 ‘AS DECKASED Eyer IN U.S. Anmep Forces ?| v aa 
(£4, no, or unk.) Is Yes, give war or dates of oS ean cece 
service; 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LE 4 ‘Onder Gnadbaame 


Ly af 
Immediate cause {a 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 

stating underlying cause last 


{c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


find that7dgath resulted from: Natural causes TX, Accident [], Suicide [1], Homicide 1], Undetermined cause [. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SJGNED 
DEPUTY MEDICAL EXAMINER =o* ~ 

ASSISTANT MEDICAL EXAM. be) 


Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: . 20. AUTOPSY? 
: Yes} No 

21a. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 0) OF "street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

oF While at Not while | 

INJURY M.| work (] at work [J] 


22. I hereby certify that I took charge of the ante OK described above, held an Autopsy [, Inspection K Inquiry G4 and 


23. BURIAL, CREMATION, DATE a NAME OF CEMETERY OR CREMATORY pate (City, town, o1 ~ ite) 
ee. Sue PTE : | 4 ‘ | 
aa pee aT YY fo Ve STR. far TURE 24, FU RAL DIR: ‘0! ADDRESS 
“SP Zo Ze fe rad a, peek 
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STREET ADDRESS es 
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Hie bay jb 
18. FATHER'S Ni AME 


10a. USUAL OCCUPATION (Give kind of es | 10h. Kinp oF 


15. Was Daceasep Ever In U.S. Armep Forces? 


17 INFORMANT 
(Yes, no, or ynknown) [ae yes give war or dates of 


16, SOCIAL 
| ‘i CA AL 


InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE, Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast 
() 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ee ae er Oa | 
related to the diseasa or condition causing death. 
19a, DATE OF OPERATION 
“3 


AJOR FINDINGS OF OPER: 


21, ACCIDHNT 
SUICIDE 
HOMICIDE 


TIME (fouth) (Day) (Year) ao "| Mune OCCURRED 
le at 
INJURY 


PLACE (Home, farm, fac! 
i office bidg., ete.) 
NJURY 


Work 


ify ne I Bite ied. the deceased from. 19.. Y 4 to. 


Pana that death occurred at. as Pp, #..m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS ATE SIGNED 
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| 24.\ FUNERAL Dini SCTOR 
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the causes of death clearly and legil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fee: Pte 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..97.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (li0ME) OF DECEASED: 

COUNTY Cecil MARYLAND sTaTE Maryland county Charles 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL si give nearest een 

OR and give nearest town) (in this piace) OR 

TOWN TOWN Silver Springs 

HOSPITAL OR STREET _ (it earat give eeaRon) 

INSTITUTION OR ADDRESS 4 

STREET ADDRESS Route #1 1106 Navahoe Drive Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) RAYMOND PLUMMER _ MACPHERSON | DEATH 9 30 1 54 
5. SEX: 6. COLOR OR 


ee 7 ee ee | 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 

: (Specify) : 3 u -12 a Py Months} Days Eeaiall Min. 

CT CCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forcign country);| 12. CITIZEN OF WHAT 
e during most of work iife, INDUSTRY: cou, Y? 

even if retired): US) 


13. FATHER’S NAME: 


Robert Mercer MacPherson 
15. Was Drceasep Ever IN U.S. ARMED oes 16. SoctaL Szcurrry No.: 
|; Navy Records 


(Yes, no, or unk,)| (If Yes, gi tes 
PES MN frertess “TOE AN” Lo} 1-15-5hy 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a)... Fracture skult 
DUE TO 


14. MOTHER’S MAIDEN NAME; 


idith Lowery ~ 
17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONseT AND DaatH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).-.. 
giving rise to the above cause DUE TO 
stating underlying cause last 


tiple extreme 


{e 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
> f Yes No oo 

21a. EXTERN. CAUSE WAS 21b. PLACE ers farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY He CONTRIBUTING (1 OF Bldg., ete, : 4 : 

CAUSE OF DEATH. Insury @ Tea: 

2id. ane (Month) (Day) (Year) (Hour) RCH Ne pc , 21f. HOW DID INJU! occuURt 

le at lot whi 2 
Ingury 9, 30 5); OL1QApMework at Work Automobile rum off the road 


22. I hereby certify that I took charge of the remains desorbed above, held an Autopsy [, Inspection XY, Inquiry (], and 
sulted frpm: Natural causes [], Accident ff], Suicide 1], Homicide [], Undetermined cause Q. 


si CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
DME M.D. ASSISTANT MEDICAL EXAM. -30-5h 


23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


xn’s BIGNATURE Des {= FUNERAL 
Capt arabe DL, 


b 7 


LOCATION (City, town, or county) (State) 


) ADDRESS 


Be 9 30-5, 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 347 
08351 CERTIFICATE OF DEATH Reg. Dist. No. hs Rs 


H: . 2. USUAL RBSIDENCE (HOME) OF DECEASED: 
MARYLAND. STATE £ count: 


1, PLACE OF Di 


COUNTY. 

Cine Biase RURAL a aie) Re lagen _ ie corporate Jimits, write RURAL ang give nearest town) 
an } 8 e 

TOWN AO Town Ear E 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET \\ Uf rural give location) 
rt te ADDRESS 


3. NAME OF (First) wal (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Pian Ab AMAA tthews DEATH: 4 ia 9DY 
3. as 6. COLOR,OR 6 cue E, ae 8. ot VA fF BIRTH: 9. AGE last birthday) tr uNDen s Year | IF UNOER 24 Hns. 
Months| Days | Hours Min. 
oe, xb, / S6S 5F yre. | | 
}Oa. Ge OGCUPATION {Give saint a 108. KIND OF BUSIWESS 3 |12. CITIZEN_OF WHAT 
work doi luging most workjn, OR INDUSTRY: Cc THY? 
even i yy C (: 
13. FATHER’S NAME: 


Prrec 
17. INFORMA| & ADDRESS: 


— 


18, WA® DECEASEO EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give Lb or dates 


6, SOCIAL SECURITY NO. 


phe a) Veter 2 dw 70S Lena Ge a hee ath 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR SCNEATIONS, DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad Ce thnvak Geek 


DUE TO 


ANTECEDENT CAUSE (8) 77 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO qr 


VS. A1l5 — 10 ®@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


2168. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) Count: State’ 
OF INJURY street, office bldg., etc. “ ) | 


INJURY OCCUR? 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: please.write the causes of death clearly and legibly. 


OF INJURY While Not while 
M. at work ree work 
/22. I hereby certify vb I attended the deceased from Y= from Bg to ATE, 193Y that I last saw the deceased 
ali Se, Seok @ 190: ; and that death occurred at rom ube causes and on the date stated above. 
SIEN STORE, 
M.D. af ? mS Y 
23. BURIAL, ION Me town, or Chal Pov 


recs | DATE THEREOF Ch 13 t. bes Vek cl 


RE AL (SPECIFY) 
| aad. q- LL-5 Chiat wruel 
pate pRESiD CAL sami. ATURE 24, .FUNERAL SRS poy DRE: 
po ae 


§ 


"A 


vayag 


ics \. 
<The correct 


ret 


pply every item of informa! 


please write the causes of death clearly and legibly. 


a 
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U38742 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ree. vil 3 78 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...72.... 


I. PLACE OF DRATH: 2, USUAL RESINENCE (IIOME) OF DECEASED: 
“ 
STATE ("da COUNTY 


rate limits, write RUR& / LENGTH we STAY he (It pp aa RURAL and oS nearest town) 
sj 2 TOWN / K 

HOSPITAL OR, - STRE, if rurglygive location 

BEND re lece Un (eetinat OH y Dra Aptlorr Lod. MOT) 


3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ie 3 OF 
(Type or Prin/\A ee OK) ‘a LA LC. rlLLou g h -| | DEATH 4 Aa¢ w9r¢ 
5. “Yn ‘te te Weoye Dy POOR 8 DATE OF BIRTI: 9. AGE iast birthday:| rr UNDER 1 YEAR | IF UNDER 24 HRS, 
Toh, KPND OF B 


MARYLAND 


} Dl im Gu Shee: ee Fitonth Dare | Hour | Min 


10a. UAL, OCCUPATION {Give kind of IN: OR 11. BIR’ LACE (State or foreign aa 12. CITIZEN AT 
wrk, ne. dur Pers Pope, ee THY : b . Pipe a 
i § a x 
TS. FATHER'S NAME: re R'S MAIDEN NAME: 
Sn ' Aron : 
ADDRESS: S7E Carend. 


15. Was Deceasep Eyer IN U.S. ARMED FORCES?) 16, SocfkL SecuRITY No.? 
service) VILX 
heer, A arr TPur | 


(Yea, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


jG TO DEATH: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LE. ONSET AND DRatit 


) 
Immediate cause {a).....4 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)........ 
giving rise to the above cause DUE TO 
stating underlying cause iast (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION ‘| 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes O 4 


2la. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whiie 
INJURY. M. work [] at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection Dy, Inquiry Q, and 


that death resulted from: Natural causes 17. Accident 1, Suicide 9, Homicide 1, Undetermined cause Q. 
SIGNATY l/ y CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. ok P-LES yY 
(State 


L, ¢ 
oy Salles Pela. Lo. 
DATE BECD BY LOCAL | Re | #2 OS lige 
h Lapis dag Di, [oe Laffer 
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ply every 
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hat death resulted from: Natural causes 


age is especial 
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Undetermined cause Q). 
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LL. 18. MEDICAL © 
I, DISEASES OR CQNDITIONS DIRECTLY LEADING TO 


(a) 
DUE TO 


Immediate cause 


Antecedent causes (s) 
meen ce, conmncces any, (bp... 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


pln 


oi 


. DATE OF pti | 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY ? 


| Sata 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) ae (Home, farm, ‘Bue street, 


office bldg., ete. 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


rs 


TIME (Month) (Day) (Year) (Hour) INJURY OCCUR! B) ; 
INJURY m._| Work oO 
22. I hereby pertify that I attended the decease 


HOW DID INJURY OCCUR? 


“7, that I last saw the deceased 


ses and onthe date stated above. 
Q (are SIGNED 


NZ. Sl) 
LOCATION at town, Ao county, 


23. RUBLE CREMATION, 
yeoman Fo 
DATE REC'D BY da, 
ee i J 
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yaya Alt E 
———— 
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ply every item of 
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ea the causes of death clearly and legibly. 
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PLAINL 
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5 Ot 
Vian TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Neg. Dist. 


6. OB OR, oy sie iE, yee | 8 DATE OF BIRTII: 9. AGE last birthday: 
SP Terai TF 2 9-la0, ee 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. wi an 
1. PLACE OF DEATH: 4, ha 2. USUAL RESWENCH (OME) OF DECEASED: = 
county <(42-€ STATE * county : s 
CITY (If outside CITY (If corporate limi er wn 
On ane eee oR de corporate 2 3 L and give ey town) 
HOSPITAL OR ral, give lgegtion) 


STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED: / 
Li 


(Last) . 4. DATE (Month) (Day) (Year) 


A F c| tt OF gy 2 

vig rd&a P DEATH 19 4 Y 
IF UNDER | YAR | If UNDER 24 HRS. 
| Days || Min. 


(Type or Print hes 
5. SEX, 


LAN 


14. MOTHER'S MAIDEN ae 
; AAG, - Gitetee 
15, Was Deceasap Ever In U.S. ARMED Forces?) 16, Sociay Securrty No: 17. LYFORMANT DDRESS: 


~ a 


10a. USUAI CCUPRATION (Give kind of 
wor] 01 ny t sot grork jife, 
ev “ 


13. FAT! ‘S NAME: 


10; iia SINESS OR ll. BIRTHPLA! (State or forei: country):| 12. OjT: i? TAT 
5 


(Yes, no, or unk.)} (1fy¥ ive war or dates of 


18. MEDICAL CERTIFICATION 
6Y LEADING.TQ DEATH: 


Immediate cause (i 


INTERVAL BETWEEN 


L DISEASES OR cone ane DIREC’ ONseT AND DraTH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO’ 
stating underlying cause last (e) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
1g ITION CAUSING DEATH._...... 


20. AUTOPSY? 
Yes] No 


Zia, EXTERNSL CAUSE WAS 21b. PLAG me, farm, factory, 2 st y/ Or ) ~~ {County) * y (Siptey 
PRIMARY [Kor CONTRIBUTING [] OF ry i Ig, y 
CAUSE OF DEATH. IN. V4 


21d. wo) (Month) (Day) vey (Hour) | 21e. Sue UH suas 21f. HQW DID INJURY OCCYR? 4 
d le at Ww! , 
INJURY q7 2 SI bit Wiles at work [AS : CAA 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [[, Inspection DX, Inquiry K and 
at death resulted from: Natural causes [], Accident x Suicide 1, Homicide, Undetermined cause [. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


19a, DATE OF ie I9b. MAJOR FINDING OF OPERATION: 


23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR QREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : J ae a . 
Cnc“ (3) ¥ i 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


oS a Dre agc A 3 
Se ees 2 Peed FE ™ 


f” 
oo FOO) 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


se write the causes of death clearly and legibly. 


age is especially important. Physicians: plea: 


from b.c. 


Eee ARYLAND STATE DEPAR MENT OF HEALTH—BALTIMORE, 18 08382 


CERTIFIC ATE OF. DEATH Ree. thet. Rue 98s 
1. PLACE OF DEATI: 3 Z, USUAL RESIDENCE (HOME) OF DECEASED: Ss 


‘ 
county Ceci] MARYLAND STATE _ Towa ___ COUNTY > 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsic Td imits, write RURAL and give nearest town) 
vireend give nearest town) (in this place) TOWN rm ve 
—_______Bainbridge 3 days Cher ckee. "= ee 
HOSPITAL OR STREET {lf rurr! give location) 
ee en OR ADDRESS 
ET ADDRESS, S, Naval Hospital 341 East Willow _V__ 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(type or Prut) _deffery Nels Olin Beata: 9 16___ 195s 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE [ast birthday: & UNDER 1 YRAR | iP UNDER 24 HRS. 
R. oH WIDOWED, DIVORCED, Hours | Min. 
M (Specify) : Single 9-13-54 yEs. | 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): eee= 


13. FATHER’S NAME: 


Hubert John Olin 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ne service) mm 


Il. BIRTHPLACE (State or “foreign country) : 


Bainbridge, Maryland 


14. MOTHER’S MAIDEN NAME: 


Rosalie Kayser 
17. INFORMANT & ADDRESS: 


Hubert John Olin, Rising Sun, Maryland 
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ay INDUSTRY = a COUNTRY? 
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16, SoctaL Security No.: 
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Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
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ll. OTHER SIGNIFICANT CONDITIONS | 


emature Birth, Neonatal. Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
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je at Not While | 
m._| Work fa At Work [] = 3 — 
at I attended the deceased from ... 9-13. 1994, to 9H hO.... ., 1954, that I last saw the deceased 
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13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
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ANTECEDENT CAUSE (8) J8 
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20. AUTOPSY? 
Yes oO sol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 
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OR CONTRIBUTING [] CAUSE OF DEATH| 
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215, TIME (Month) (Day) (Year) (Hour) 
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OF INJURY street, office bldg., ete. 
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OF INJURY Not while 
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MEDICAL EXAMINER’S CERTUNICATE OF DEATH _ no 
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CITY (if outgide corporate limits, write RURAL 
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TOWN 
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TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


— Cee spe 


3. NAME OF 


Cecil $4 = 
DECEASED: 


(Type or Print} 


(Last) 


AAANLovE Pe Prick 


ADDRESS 
4, ews (Month) (Day) ~— (Year) 
DEATH Gf a 19 


o~ 


5 “UN 


al /¢7) 


9. AGE Jast ee IF UNDER | YRAR | IF UNDER 24 HRS. 
ee | Days | Hours | Min. 


ap: UAL, OCCUP. Peete (Give iia it 
Bs tier BEE A ets work 


6. nue OR io on i, MARRIED, 8, DATE OF BIRTH: 
| Bete gad 
10b. KIND OF B ESS OR 


13, FATHER 


ae Une 


v, Pn pot et rr pe Ags CePA ere YT 12. sttohdd “St 


| 14. MOTHER'S MAIDEN 


15. Was Deceaszo Ever IN U.S. ARMED Forces? 


(Yes, no, or ynk.)| (If Yes, give war or dates of 
meas 


16. SociaL Sgcurtry No. i. 
Idid- ie Ideas 


18. MEDICAL CERTIFICATION 


1S Bh ties! OR CONDITIONS DIRECTLY 


(a)... 
DUE TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause DUE TO 
stating underlying cause _last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

f: rR ITION CAUSING DEATH. $.... 


(bh)... 


iga, DATE OF ans ae 19b. MAJOR FINDING OF OPERATIO) 


Macs TO DEATH: bag a 


INTERVAL BETWEEN 
ONsst AND DEaTH 


| 20. AUTOPSY? 


YeO Nol/\_ 


21a. EXTERNAL CAUSE WAS 
PRIMARY r CONTRIBUTING [) 
CAUSE OF "DEATH. 


21b. BEAOE, (Home, farm, factory, 
ice hidg.,, etc., 


| 2ie, (City or eel 


2he, INJURY OCCURRED 
While at Not while 


2id. TIME (Month) (Day) RS Gigp 
OF 
Be work C] at_work 


INJURY Y a M. 


Fes ie a 
Ae ghevt- 


pS Aint 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection (A, Inquiry Dy and 


find.that death resulted from: Natural causes [), 


23, BURIAL, CREMATION, 
REMOVAL ({ ity) = 


Accident 1, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
lLalach ethel 
15’ R'S SI NATUR a 


Suicide Homicide (], 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause Q. 


Be DATE SIGNED 


Gao” 


LOCATION (City, town, or county) (State) 


M.D. 


DRES' 
2SF9E Din 


ARGIN RESERVED FOR BINDING 


VS. A15— 10 ve 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


tem 21 Film G170 9-17-54 ame 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 85 


O8375 CERTIFICATE OF DEATH Reg. Dist. No, 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county  CECIL _ ___ MARYLAND state VIRGINIA _counry ROCKINGHAM 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Perzy Point . 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


OR 
2TyrslOmos20da. TOWN = MI. CRAWFORD 


w HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR jf ADDRESS 
|___“STREET ADDRESSVETMRANS ADMINISTRATION HOSP: None 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) ~ (Year) 
DECEASED: OF 
(Type or Print) TURNER A. RHODES peaTHSeptember kth, 1954 
BS. SEX: 6. COLOR OR |7. SINGLE, paeenn so 8. DATE OF BIRTH: 9. AGE last birthday INDER 1 YEAR| If UNDER 24 HAS. 
: CI A “Days | Hours { Min. 
MALE epectt SINC LS 1891 | 63 yrs. onths| Days Hous Min. 
1Ga. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or forei try) : 4 i 
: work done during most of niente, life, OR INDUSTRY: een eree ie Co wer 
even if retired) Carnenter-Padnter Virginia 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
JOHNS. RHODES |__ANNIE ELIZABETH LANDIS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
| (Yes, naor_unk.)| (If Yes, give syar_or dates 
3 f lot service) WW=] | None Hospital Records, VAH., Perry Point, Ma. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
- ca 
JMMEDIATE CAUSE ca Pneumonia, Bronchial, Bilateral 2-3 Days 
ANTECEDENT CAUSE (S) DUE TO Qpen Reduction of Fracture, 
DISEASES OR CONDITIONS, IF ANY. (B) right Hip. i Hour 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & 


TO THE DEATH BUT NOT RELATED TOTHE  Sghizophrenic reaction,hebephrenic type. | over 35 yrs 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


s/e/sh Qpen reduction & internal fixation of Fracture,rt. hip. | vesE{ 10 


21A. ACCIDENT WAS UNDERLYING QL 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 4 


INJURY OCCUR? 


Perry Point Cecil “ Md. 
21F. HOW DID INJURY OCCUR? 
OF INJURY, 


aug. 27,1954 yy 2p. 5 Slipped and fell 
22. I hereby certify that # attended the deceased from OCbe 8. 1&6. to Sept... , 19 Oh, MiaCTXaD Gem ReKGoRea ee 


21€ INJURY. CCURRED 
While Not while 
at work at work 


STREXGRROCOOOOOOOOGOK, and that death occurred at 8:10am, from the causes and on the date stated above. 
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23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
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REMOVAL 9-6-54 Mf. HARFORD CEMETERY -D. , HARRISONBURG, VIRGINIA 
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vite.the causes of death clearly and legibly. 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (83 
08375 CERTIFICATE OF DEATH ett 


I. “PLACE OF DEATII: 4 . USUAL RESIDENCE (II0ME) OF DECEASE Ds 
g f 


COUNTY MARYLAND STATE Penn WAG __countyAllegheny 


CITY (If outside corpora Jimits, write RURAL] LENGTH OF STAY CITY (If outside corpo , write RURAL and give nearest town) 
OR and give nearest yown) : (in this place) OR mee , 
TOWN L Kl TOWN “Pittsburgh 7 
HOSPITAL OR 3 ; STREET (if rural give location) 
REET Aba ae ee Y 
: 4 5452 Harrison St. 
—— ke zeae Lerch birth- 
; OF (Last: 4. DATE (Month) (Day (Year) 
DECEASED: ae) 7] Is [3 G 2 37 
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» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF Zag! 9. AGE last birthday: lr UNDER 1 YEAR| IF UNDER 24 HRS. 
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Z (Specify) = 7 =, ie ot | 
Toa. USU. 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign coufitry) : |12. ey OF WHAT 
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even if retired) : 2 — A pA L. LAC geek Yt Be 
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service) 
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pr Z 


?. f Onset And Death 
Immediate cause (a) LE Kant, andl dg Le on 
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DUE TO Soe 
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giving rise to the above cause ie 
stating the underlying cause I DUE TO 
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(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF mee | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Noy 


21. SeeNT (Specify) Bure (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | TOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I ames the deceased from ...7 =... A199 eG, Ho) cnt ee 2%, that I feat saw the deceased 
alive on... 7 , and that death occurred at . (#4 OR, from the causes and on the date stated above. 
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MARYLAND fae DEPARTMENT OF HEALTH—BALTIMORE, 18 RE RS.7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DRATH: x 2, USUAL RESWENCE (HOME) OF DECEASED: p 
COUNTY MARYLAND STATE 2" eae week 
CITY (If outsid ‘pol ite, write RURAL LENGTH OF STAY pang (If outs rite RURAL and give nearest town) 
OR and give fe in plage) tg 
TOWN i TOWN 
HOSPITAL OR / STREET — If rural, give 
INSTITUTION 4 anes ADDRESS L0 6 as a 
STREET ADD! x 2 


3. NAME OF fen (Middle) (Last) i | 4. DATE (Month) (Day) (Year) 


NAME OF, Bram SFY Lb wh 


(Type or aad is . 
5. SEX: ‘ * IN} x ee 8 DATE OF BIRTII: 9. AGE last birthday: |_1F UNDER 1 YBAR | IF UNDER 24 FIRS. 
-/S- (¥0/ b Byes, | Monte] Dare | Hours | in, 
Ida. USUAL ger” ION (Give ia a of {1 3 WVESS OR | Il. BIRTHPLACE (State or aa Soe 12. € ae Ge 
i? Pas we Bavgpsgite Y; , ! a 
. FATITER'S NAME: | 14. MOTHER’S MAIDEN NAME: 
15, Was Deceasep Ever In U.S. = ae wn echt 16, Soctan Security No.: : 


(Yes, So or Wy ) ec host give war or dates of 
OVE -03- 464 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; Pe aati tal 


ke : . 9 ONsET AND DratH 
Immediate cause Cleat. Pe oi 


Antecedent cause(s) 
Diseases or conditions, If any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


fe) 
fi Cee mone ANTicCONetncaoo Tc . ==. = | 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
| YesO No x 


Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, aston 2c. (City or town) ~~ (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF pystteh oilie blde., ete. 
CAUSE OF DEATH. TURY 


21d. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work at work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Ky Inquiry Qy and 
find that death resulted from: Natural causes x Accident (], Suicide (], Homicide 1], Undetermined cause QQ. 


E CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


Al; CREMATION, y 5 5 i (State) 
OVAL (Sp - 5 7 f£.- 


GNATURE 24-WUNERAL DIRECTOR Bee ADDRESS } 
tage — \7 LULPIN ver ns Hiome E. 
i 


we 


oe 
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VS. A15— 10 ¥ 


tem of information carefull 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


ly. The 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08388 
08377 CERTIFICATE OF DEATH Reg. Dist. No. 96 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil _MARYLAND _ STATE Maryland county _ 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sireapeerec town) (in this place) 


TOWN Perry Point yrs.8mo.2days own Baltimore 


HOSPITAL OR STREET E “Uf rural give location) 
INSTITUTION OR ADDRESS i. 


STREET apDressVeterans Administration Hospitpl 401 Gittings _ 
3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 


Orype or Print) BARBARA B. SUEHLE DEATH: September 8 19 5h 


5S. SEX: |6. Seng9 OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uUNOER | YEAR| Ir UNOER 24 Has. 
WIDOWED, DIVORCED, NOER 24 1 


Female | ihite (Breeity) Widowed 9-26-1881 me eae sal ied Me 


Oa. USUAL OCCUPATION (Give kind of 108, KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


event geinedy: Sree Army Hospital Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph J. Bauer = Deceased Margaret M. Epp - Deceased 


13. WAg DECEASEO EVER IN U.S, ARMEO FORCES? | 16. SociAL SECURITY NO. 17, INFORMANT & ADDRESS: 
aves” or unk.)| (If Yes, give,war or 


ot service) Peacetame Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> z 


please write the causes of death clearly and legibly. 


WMEGIKTEV CAUSE tay Acute cardiac decompensation Approx. 2hrs. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, Schizophrenic reaction,paranoid type Unknown 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes im No f] 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, frrm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. Bd work at work 


22. I hereby certify that Kattended the deceased from .1-6......,1%7., to... 9-8....., 19.5h, 


x , and that death occurred at 1:30PM, from the causes and on the date stated above. 
SIGNAT U ADDRESS DATE SIGNED 


W. 0: R. ief, Professional Services m.o. VAH, Perry Point, Md. 9-9=5h, 


23. BURIAL, CREM ‘ii DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Pen: or county) (State) 


PRR a freer? 9-9-5h, Holy Cross / Ann néel Cos, Marylan 
pea BY LOCAL REGISTRAR‘S SIGNAT 3 2a Pai EIR ae ey 
af Sy fe 2 LLIAM COOK, ING, 1217 St.Paul sts alba, Md. 


correct age is especially important. Physicians 


CO fe 


item of information carefully. The 


(warers RESERVED FOR BINDING 


VS. A15 — “¥ 


very i 
: please write the causes of death clearly and legibly. 


f 


PLEASE TYPE OR WRITE PhAINLY, WITH UNFADING INK. Supply e' 


clans 


x_important. Phys: 


correct age is especiall; 


, 08 SYSRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 2,FilmG172 11-1-54 et CERTIFICATE OF DEATH Reg. Dist. No. may 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CEGIL if MARYLAND _ state MARYLAND county _ HOWARD 
CITY (If outside corporate limits, write RURAL)! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 
_TowN Perry Point ;(Maryland |18 Yrs. 5 Mo), ‘OWN Hanover 03 Ng 
HOSPITAL OR SCG ie ai (If rural give location) 
INSTITUTION OR i 
stReeT Apress VA HOSPITAL, PERRY POINT, MD Box # 137 y 
3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: ? | OF 
(hype or Print) ERNEST GEORGE TAYLOR DeatH: 93 19 54 
5S. SEX: 6. poker OR |7. 5 ITA de 8. DATE OF BIRTH: 9. AGE last birthday] If uNoer 1 year | Ir UNOER 24 Has, 
RACE: OWED, 8 Months| Days | Hours| Min. 
MALE | WHITE (Specify): WARRIED December 31,1891 62 oe | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
ay erred); Clerk Rail Road Woodville, Maryland USA 
ve: HER’S NAME: ‘ 14, MOTHER'S MAIDEN NAME: 


Francis W. Taylor 


15, WAG DECEASED Even IN U.S. ARMED Forcest 
(Yes,_no, or unk/] (If Yes, give war or dates 


Susanna French 
17. INFORMANT & ADDRESS: = 


18. SOCIAL Securtry No. 


Yes  \/ lof service) Wel Had None _ HOSPITAL RECORDS, VAH, PERRY POINT,MD. 

r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
15 1X Approx 
IMMEDIATE CAUSE (Ad CACHEXTA 6 Months” 
DUE TO PProxX.e 

ANTECEDENT CAUSE (8) " 

DISEASES OR CONDITIONS, IF ANY. (Be) CANCER OF STOMACH 6 Months 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Schizophrenic Reaction, Paranoid Type Over 30 Yrs. 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


July 7, 1954 CANCER OF STOMACH Si > al 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while . 


M. at work at work 


22. 1 hereby certify ay the deceased from .3=17=...,19.36to 9-3@)...., 19.51, CUXKKXEKEROOT Kaede 
and that death occurred at 12:20M, from the causes and) on the date stated above. 


STROOD CCOOCOCOOCMEOCE, 
; 
SIGNATURE Zz a is , aD, ADDRESS / pee SIGNED 
- MERI ON ey We ee ee E Perry) Point lid. = 2=5h 
23. BURIAL, REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) wyr id 
Removal 9-3=5h, Loudon Pk. Cemetery 7 4 Va 5 daicbee 
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 24, FUNRRAYBPBECTaR - ‘ADDRESS. 
REGISTRAR Y Tele WILLTA TICKNER. & : 
WHA Fs Jas Y¢\ re _@ ge MJ. TIGRNER. &°SONS BALTO.,MD. 


. 2 


S47 


MARGIN RESERVED FOR BIND{ 


VS. Al5 —10 . 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08390 
Fo98 Ss 


yor CERTIFICATE OF DEATH Reg. Dist. No. kis 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


COUNTY Cecil __ MARYLAND STATE we,  caitiv. — a = 
CITY (If outside corporate limits. write RURAL ENGTH OF STAY CITY(If outside corporate limits, write RURAL and the nearest town) 
OR and give nearest town) * {in this place) OR t 
Town Perry Point, M TOMS _ Washi Baad 
HOSPITAL OR STREET (it rural give location) 
INSTITUTION OR ADDRESS 

__STREET ADPRESSVeterans Administration on Host Bl 11-29-24th Street, N.W. st 

3. NAME OF (First) (Middle) eeu (Last) 4. DATE ‘Month) (Day) (Year) 
DECEASED; sy ~ OF 
(Type or Print) | DAVID ‘ , DEATHS er_ 30, 19 5h 

5. SEX: 6. Coeee OR SINGLE, A . DATE OF BIRTH: 9. AGE last birthday/ IF UNDER t year 4 UNDER 24 a 

: Months| Days | Hours 

Male Negro -23- : ae ae 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF 'BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: 4 COUNTRY? 
even if retired): Richmond, Va. + USA 


13. FATHER’S NAME: 


Samuel D. Tinsley - Deceased 


15, Was DECEASED EVER IN U.S. ARMED FORCES? 1@. SOCIAL SecuRITY ND, 


Hes or bee * ror a -09-373 6 


14. MOTHER'S MAIDEN NAME: 


Rosa Nowlin - Beceased- 


17, INFORMANT & ADDRESS: 


Hospital Records,VAH, Perry Point, Md. __ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aTEC TATE. CAUSE «a, Hemorrhage, massive intestinal tract Approx. 
DUE To 
ANTECEDENT CAUSE (8) 15 hours 
DISEASES OR CONDITIONS, IF ANY, (8) Esophageal varices, rupture of 
GIVING RISE TO THE ABOVE CAUSE nye To > 


STATING UNDERLYING CAWSE LAST. 


(ce) Cirrhosis of liver Unknown 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vest] NO (ia 


21c. WHERE, DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg, etc 


21a. ACCIDENT WAS UNDERLYING I] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) | 2ie. 1h cae OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
a , VA M. weg at work 


/22. I hereby certify that attended the deceased from T=2 19.2%, to 9-30. a 1994, HeOM SESE 


AICVEXOIK XXX ERM ERI.» and that death occurred at 6: ve. from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


SF cenererr on chenaron Point, Ma. 10-1- =5l -< 
OF CEMETERY OR CREMATO | LOCATION (City, town, or courfty) (State) 


Arlingt' 


On 
ISTRAR’S Lig JATUR UNER, L DIRECTOR, 


NAME 


DATE REC’ 
REGISTRA 


ADDRESS. 


when filo ator Bil ith ese 
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e the causes of death clearly and legibly. 


—— 


please wri 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0839 


08380 CERTIFICAT 


Reg. Dist. No..../ 6. 


1. PLACE LN DE. 
COUNTY Lett MARYLAND 
pants Oe outsi fe Py one , write RURAL LE! 


ENCE (HOME) OF DECEASED: = 
ey re 
ce : 


OMe (If 01 write RURAJ. and give nearest town) 


TOWN 


oe L ALL 
INSTITUTION OR 
STREET ADDRESS 


TH OF STAY 
x" LD thfs place) 


UU bac EF 


STREET 


Y, rurel give location) 
ADDRESS ‘é yo Lf ar. / 


3. NAME OF 


Were nee : (First) sa 


Tome 


4. DATE 
OF 
DEATH 


—_{Tyre or Print) — 


}. SE: a eB init, 


8. DATE a a 


pay) (Year) 
Se » & 
birthday ;| IF UNDER I YEAR| IF UNDER 24 HRS. 


Months) Days | Hours | Min. 


93. AGE 7 


10b. as OF BUSINESS OR 


ISTRY: 


ental 
10a. USUAL OCCUPATIQN..Give kind of 
work done sant st of working life, 
even if retir 


11. 518 63) (Stgfe or aE. country): 


ie Ses A al 


13. FATH NAMB: ee apes 


TIER’S 


/ 15 Was Deceaset 


f lo unk.) 


VER IN U.S.ARMED Forces?| I6. SocraL Security No.: 
(If Yes, give war or dates of 


service) 


17, INE s/s 


we) os fh (Lea, Wd 


18. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Inst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICAT; eX 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 
neh 4 Cf, - y 
Immediate cause (a) cscs dAL FM ee enol fe Silay 


Interval Between 
Onset And Death 


Rs 


19a. DATE OF dieaay 19). MAJOR FINDINGS OF OPERATION 


| 2, AUTOPSY T 
Yer NoPK 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) et Ug (Home, farm, factory, 
office bldg., ete.) 


street, | 
tus URY 


(CITY OR TOWN) (COUNTY) (STATE) 


ame (Month) (Day) (Year) 


0 
INJURY ite at Not Whi 


(Hour) | 
Work At Work 


INJURY OCCURED 
Wh ae | 
m. 


HOW DID INJURY OCCUR? = 


led the deceased from ... 
and that death occurred at 


(Degree or Me x 


22, I hereby certify that I atten, 
ae on Me steDgl 
URE ews 


Tole 40.., 19&% that I last saw the deceased 
ome phe causes pia on the date stated above. 


"72. SIGNED, Toy 
ae 


sat REC'D LOCA /| 


a: Ka aa” 
ADDRESS 


=z 


e correct 


item of information carefally. 


i 


Supply every 
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MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
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ecially important. Physi 


PLEASE &. PLAL 
age is esp 


VS. A1BA - 5 - 53 


08381 08392 T 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLAGE OF DE, \aaed 2. USUAL RESID! CE (HOME) OF DECE 
MARYLAND (Za * COUNTY 


CITY (if. CITY (it ide corporate limits write RURAL and give nearest town) 
OR andor i ) OR ~ 

TOWN TOWN * ] 

HOSPITAL 01 STREET if rural location) 

INSTITUTION , ADDRESS VA a . 

STREET ADD, 

3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 3 Y 
(Type or ree. AAO hk DEATH y fa] 19 

5. WY ORs % Ly. E, MARRIED, # ee. Cee Ad, 9%. “3 last ? gas IF UNDER 1 YEAR | IF UNDER 24 HRS. 

VALE | A AG / Fal + yen, | Menthe] Dave | Hours | Min. 
yrs, 

he aM iaiag OBR _ I IND OF BUSI 11. B el an or —_ coyntry): PS Soupp OF * is 

life, 


3 Deceasep Ever IN U.S. ARMED Forces 7} Soca, Securrry No: 


FEE Wea ery > 


18. MEDICAL CERTIFI 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTHt 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) se 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


19, DATE OF Lage 19b. MAJOR FINDING OF OPERATION 1 L 20. AUTOPSY? 
Yes G No 


Zia. EXTERNAL CAUSE WAS 2b. PLACE jetors, City 01 ey & 
PROUATY IW CONTRIBUTING 1) | On aes a Ex 
CAUSE 0 ATH. ENJUR’ 
2d. TIME (Month) (Day) (Year) (pt Te, INJURY OCCURRED HOW D cole Wa OCG eee 
OF ~ BY While at Not while 
INJURY M. work at_work 
22. I hereby pik that I took charge of the remains described above, held an Autopsy 1), ae 7.0 Inquiry Loa and 


find that death regulted from: Natural causes 1], Accident xK Suicide [1], Homicide 1, Undetermined cause . 
SIGNATURE i, le Megha orn MEDICAL EXAMINER Ee PSs SOL 


CHIEF 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


MARGIN RESERVED FOR BINDING 
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fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


icians 


\ 


correct age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05393 
08382 CERTIFICATE OF DEATH Reg. Diet. No. 7° 


1, PLACE OF DEATH: 2. USUAL RI 


INCE (HOME) OF DECEASED: 


COUNTY Cecil __MARYLAND. state Pi ‘Lvanigounry Che: 
CITY (If outside corporate limits, pe RURAL| LENGTH OF STAY CITYUIE ou! porate limits, ae RURAL and give nearest town) 
OR and rp nearest, Ban (in thig place) OR wo a 
___ TOWN erry Point -5days TOWN J University 12 K- 
eee tat OR eS ew 4 af "ru rural one location) 
INSTITUTION OR Al RE! 
street aopressVeterans Administration Hospital je 
13. NAME OF (First) (Middle) (Last) re Tae BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) HORACE pee WATERS DEATH: September 28 19 54 
B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] IF unoen t yean| If UNOER 24 Has. 
RACE: ROE: OIVORCED, | Months} Days | Hours 
Male | Negro (Specify): Sinple 2-9-1893 | 6h om 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even It retired):  Daperer Farm | Tancaster, Pa. USA 


13. FATHER’S NAME: 


Leander Waters 


1s. WA@ DECEASEO Ever IN U.S. ARMED Forces? 


14. MOTHER'S. MAIDEN NAME; 


Annie E. Brown 


17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY NO. 


(Yes, no, or unk. és Yes, give war or dates 
j ores Tl of servic) WT Unknown Hogpital Records, VAH, Perry Point, Md. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Of 2> : 
IMMEDIATE Cal ee cay Hepatitis, infective, homologous serum t; 3tok 
ANTECEDENT CAUSE (8) RUE RS E weeks 
DISEASES OR CONDITIONS, IF ANY. «s, Coronary sclerosis Unknown 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


‘cy Arteriosclerosis, generalized, severe Unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO oO 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(\F EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
VA M. at work at work 
'22. I hereby certify that Kattended the deceased from .4=23...., 19.5 to 9=28....., 19 5ShademddacoceodnOETecot 
and that death oceurred at 9:45aM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
» Chief, Professional Services m.v. VAH, Perry Point, Md. 9-29-54 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL “re 
Removal we ciie Rolling ty Memorial P West Chester, Pas 


pa — REC'D BY LOCAL 


iy ALIS SY 


yOrvs 0, f ADDRESS 


=) MARGIN RESERVED FOR BINDING 


ae 


i> 
o 
3 
| 
aw 
“ 
< 
7} 
> 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


304 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08383 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil ____ MARYLAND state Maryland county Harford 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eunue outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Perry Point 10 days Town Jarrettsville 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET appres¥eterans Administration Hospitdl J 
3. NAME OF (First) (Middle) (Last) waalahe: DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print), _ ROBERT L. WHEELER _ DEATH: September 16 19 54 
5. SEX: 6. COLOR OR|7. SINGLE MARRIED. |] 8. DATE OF BIRTH: 9. AGE last birthday| '* uvpens vean | IF UNDER 24 Me. 
ACE: oe, NS . Months| Daya| Houra| Min. 
Male White (Specify): Single 2-19-1896 58 oy. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired)? Doctor 
13, FATHER’S NAME: 


John H. Wheeler — Deceased 


13. WAa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)|AIf Yes, give war or dates 


OR INDUSTRY: 


a 3 COUNTRY? 
Veterinarian 


USA 


Delta, Pa. 


14, MOTHER'S MAIDEN NAME: 


Mary A. Fulton = Deceased 


17. INFORMANT & ADDRESS: 


1s, SOCIAL SECURITY No. 


Yes \Aof servicey WT T Unknown Hospital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a ae CAUSE (Ad Bronchopneumonia Approx. 
ANTECEDENT CAUSE (8) eS, is . a week 
DISEASES OR CONDITIONS, IF ANY, ca Cerebral Arteriosclerosis Unknown 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNBDERLMINESCAUAELEAST._ 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially important. Physicians 


Yes oO NO G& 
21a, ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While ‘Not while 
M. ui work at work 
22. I herbby certify thatXI attended the deceased from . 9-6... , 1954, to... 9=16...., 1954, thetddaxtoesctheatecasat 
OMI, and that death occurred at2? 30. PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
j Professional Services m.v. V.A.Hospital, Perry Point, Md. 9-16-54 
23. BURIAL, CREMATION, l DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btate) 
REMOVAL (SPECIFY) Slate R ge Delt, 
ed a, Pa 
Removal 9-16~5h, fas eet eee 
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE ; c ADDRESS 
LE LIES he RAL HOM 


ae) 
a 


“a 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 . 2h a 


— The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


correct age is especially important. Physicians: 


Po qt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 0 839 


O8384 CERTIFICATE OF DEATH Reg. Dist. No. 96 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Cecil ____ MARYLAND _ STATE Maryland __county St. Mary's 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 

__TOWN Perry Point _5 days ___TOWN California 
~ HOSPITAL OR STREET {If rural give location) pu 
INSTITUTION OR ADDRESS 

p__ STREET AbonteVeterans Administration Hospital » VA 


‘3. NAME OF (First) (Middle) a. — iets DATE ~{Month) (Day) (Year) 
DECEASED: 
(Type or Print) ADAM . a? Cc. Qe WIBLE » Deariat September 29° 1954 
3. SEX: 6. coees OR |7. SINGLE, MARRIED. 8. DATE OF SBIRTH: \9. AGE last  birthday| | if uNDeR 1 year | tr IF UNOER 24 Mma. 
WIDOWED, DIVORCED, | Months| Days | Hours| Min. 
Male White _|__tSrecity): Married | 10~17-1893 |= 6602 x.| 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Mechanic 


13. FATHER’S NAME: 


Adam S. Wible 


1s. Was DECEASED Ever IN U.S. ARMEO Forces? 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Automobile 


| 11. BIRTHPLACE (State or foreign country) : 


St. Mary's Co. Md. 


14, MOTHER'S MAIDEN NAME: 


Aggie Thompson 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


1s, SOCIAL SECURITY NO. 


|| (Yes, go, or unk.)Vilf Yes, give war or dates 
Yes "lot service) “WWI | 25-07-3416 Hospital Records, VAH, Perry Point, Md. 
Par 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AEDT 
IMMEDIATE CAUSE cay Coronary sclerosis, severe Unknown 
ANTECEDENT CAUSE (8) BOE 4 4 
DISEASES OR CONDITIONS, IF ANY. cs) Myocardial infarction with mural thrombi Unknow 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 2 to 3 
«c) Infarets pulmonary, multiple weeks 
II OTHER|SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASETOR CONDITION causinc veaTH. __Arteriosclerosis, generalized, severe Unknown 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 36 LAUTaRETT 
ves (= no CT] 
21a. ACCIDENT WAS UNDERLYING (1) i 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., ete. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


22. 11 ereby certify that attended the deceased from Q=2h—5h,, 19. to Je29m......, 19.5),, AOOOOONSMEMOceGRaa 
at8:48 gM, from the causes and on the date stated above. 


INJURY OCCUR? 


Bie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
a eae at work 


ADDRESS DATE SIGNED 
W. OPPLH o. VAH, _P Ma 9=29—5), 
23. BURIAL, fertcrvs | DATE THEREOF | NAME OF ie gis R CREMATOR' | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
~ieere 9=29-5h, Ebeneezer 


St. Mary's County, Md, 


D9) /: LOCAL G}STRAR'S SIGNATURE ie 24. El ERAL TAs TOR ADDRESS 
| ay 8 9s | le Wi eag lady | ox, dhawre de Grace, Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


08385. 


08396 


OF DEATH Reg. Dist. Ney o Ga aang 


PLACE OF DEATH: 


country Cecil MARYLAND 


USUAL RESIDENCE @iomME) OF DEC EASED: 


STATE COUNTY Ceci] 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 


od Bainbridge 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
(in this piace) 


29 months _ 


U. S. Naval Training Center 


4) 
crry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Bainbridge 


STREET (if rural give location) 
ADDRESS 


(Middle) 


. NAME OF i 
DECEASED: se tal Hubert 


(Type or Print) Maxie 


(Last) 


Wise 


| 4. DATE — 


OF 
DEATH: 


(Yes, 


» SEX: 6. COLOR OR 
RACE; IDOWED, 


DIVORCED, 
Male White mans 


Single 


7. Sr MARRIED, | 8. DATE OF BIRTII: 


6-28-14 


9, AGE last ‘ike 


IF UNOER 1s YEAR rae == 24 urs. 
Months | Days | Hours | Min. — 
yrs. 


“T0a. USUAL OCCUPATION Give kind of 
work done sumne most of working life, 
even if retired): 


1b. KIND OF BUSINESS OR 
INQUSTRY: 


avy 


11. BIRTHPLACE = or peaks country) : 


12, peach eat WHAT 


Kentucky v USA 


13. FATHER'S NAME: 
Deceased Unknow 


14. MOTHER’S MAIDEN NAME: 


Matilda A. Wise 


15 Was Deceasep Ever IN U.S.ARMED Forcss?| 16. SociaL Security No.: 


"Pos janes TSE 188 


17. INFORMANT & ADDRESS: 
Navy Recerds 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAS TO DEATH 


(8) nnn CUBE... 


DUE TO 


lf met. é 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any. (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval 
oronary Occlusion with Seryeteial maa. Oe a 


Retween 


. DATE OF ows 19b. MAJOR FINDINGS OF OPERATION 


| 36, AUTOPSY T 
Yes Ph NoO 


ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
lox office bidg., ete.) 
wel ridet INJURY 


street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
lie at Not While 


INJURY OCCURED 
OF Whi 
INJURY m, Work 1) At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .... 9-4. 


(Degree or titie) 


« ROSENSTEIN LT MC USNR 


119.54. to . 
Oh , and that death occurred at ..... L715 


QU... , 19.54, that [last saw the deceased 


n the date stated above. 
ain re and o1 er 


HURTAT, arti 3 | DATE THEREOF 


ote Plies, 9-17-54, 


DATE REC'D BY ig L REGISTRAR’; PE 
ROD —S 5 


i 


© = 


\ 


Vy MARGIN RESERVED FOR BINDING 


VS. A1B— Db ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


083 8§ CERTIFICATE OF DEATH Reg. Dist. No. _ 5a 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
‘& __county_ Cecil MARYLAND state Florida county Pinellas 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciel If outside corporate limits, write RURAL and give nearest town) 
L-] OR and give nearest town) {in this place) 
5 TOWN Perry Point, 3 Mos. 15 Days Town Dunedin Lt 
2 ea ae ADDRESS pis) Uae aed 
Me iN 
g STREET ADDRESS Veterans ‘Administration Hos: spipal sth Kenner Boulevard 
© [s. NAME oF {First}, ~ (Middle) : (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: * 
| (ie crrrimy Arthur Daniel WOLF <2 f= | Deatu: September 2 1954 
=) S. SEX: 6. COLOR OR |7. SEO egeaeee 8. DATE OF BIRTH: 9. AGE last. birthday |. re UNDER | YEAR | for IF UNDER 24 
L-] d “ ify) 20 8 jonths| Days | Hou 
S| Ee waite ‘Srecity) ‘Married | June 1, 1887 67 yrs. 
= Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS at BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working. life.) OR INDUSTRY: COUNTRY? 
8 even W yetized) : "MOS 1 aa eri Entertainment ‘on, Ohio oS.A. 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
8 Lewis Wolf Mary Hale 


13. Wag DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


se wrr 


} | (Yes..po, or unk,)| (If Yes, give war or dates 
Jf Sesh ot services" WHI "296 01 3734 Hospital Records, VAH, Perry Point, Md. _ 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w-4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
/ 
‘MMEDIATE CAUSE (A) Carcinamatosis, Generalized _6 Months _ 
ANTECEDENT CAUSE (8) BOE Ee, 
DISEASES OR CONDITIONS, IF ANY. (B) Adenocarcinoma of Large Bowel ee Unknown 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


[<e3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21£e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. certify that 1 ath led the deceased from h, to ¥ 
| UT he eno sci Ores PL ER 


Ind that death occurred at &: h5AM, from the causes and on the date stated above. 
SIGNATURE “3. SH “, M.D ADDRESS DATE SIGNED 


E.S. RLIS, M. Or3r oF 


Bh, Se 
23. BURIAL, AL, CREMATION, ‘or county) (State) 


REMOVAL (SPECIFY) | Avlington National | ____JArLington,, Vice. 


correct age is especially important. Physicians: 


Save HEREOF 


Removal 9-3-54 
DATE, REC'D BY LOCAL 4 -. S s si TURE © ADDRESS 
REG STRA yy 

LE 4) Hittite 


pM LEE bag he fet 


MARGIN RESERVED FOR BINDING 
‘WITH UNFADING INK. Supply every item of information carefully. 


Y 


PLEASE WRITE PLA 


VS. AB 


e correct 


: please write.the causes of death clearly and legibly. 


age is especially a Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08398 
08357 CERTIFICATE OF DEATH iter. Be Be = 


i. PLACE OF DEATH: ~~. Z. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
COUNTY Cero é MARYLAND STATE rel ____ couNTY ( A C4, é 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpbrgte limits, write RURAL and give nearest town) 
Si 


OR and give nearest,tow! OR ~ 9 
TOWN TOWN / 
HOSPITAL 0 _ 


STREET fo. rural give location) 
INSTITUTION OR K, ADDRESS, ¥ 
STREET ADDRESS 
3. NAME OF 4 ‘i ( Li 4. 2 Eo mth. Da: , (Year. 
Dacha ten: (First) 7 (Last) ) at ) 
(Type or Print) 19 


: Yoamaens DEATH: 
R ~ SINGLE, — 8. DATE OF BIRTII: 9. AGE last birthdgy :| iF UNDER 1 YeaR|iP UNDER 24 HRS. 
RACE; | WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Speeily) 3 , i- = £7L 7 yre. | 
10a. USUAL OCCUPATION. Give kind of | 10b. ees OR BUSINESS OR 4 11. BIRTAPLACE (State o ane country): |12, CITIZEN OF WHAT 
work done during most of working life, vi 
even if retired): | Vectde Keck ae 
; MAIDEN sere 
17, oa ¢ Beg” [a La 


5. SEX: $. SOLOR 


16. SoctaL Security No.: 


In U.S.ARMED s 
(Yes, nofor unk.)| (If Yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATION Mrrelacon bac naween 
1, DISEASES “ye CONDITIONS DIRECTLY LEAPING TO a Onset And Death 
Imbmediaté cause 
Antecedent causes (s) 


Diseases or eonditions, if any, (b) 
giving rise to the above cause aa 
stating the underlying eause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Co ions contributing to the death but not 


98 to the disease or condition causing death. Da] ht Lrewt | 


ged PE) TION: 19b-{ MAJOR FINDINGS OF OQ; ere Li | 20. AUTOPSY 7 
rad vest] No 
ae? Bam pa (Specify) 


BLACE (Home, fare, eee, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yy oftee Tae oh fee.) 

HOMICIDE INgUR’ 

TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work At Work 

22. I hereby cert{fy that I attended the deceased from . OT. es to ALG ouy 182%, that I last saw the deceased 
alive on 1 22 ky 19.9% » and that death ee 45h dee . from thes causes Sa on the date ed above. 
(Degree or title ADDRESS a cs NED 


Lead (City, eae os on 


